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	ZDRAVSTVENI KARTON

	

	Osnovni podatki

	Ime in Priimek 
	      __________________________________________________________________________

	Datum in kraj rojstva 
	      
________________________________________________________________
                         

	Naslov bivališča


	      __________________________________________________________________________

	Telefon


	      __________________________________________________________________________

	Osebni zdravnik
	      __________________________________________________________________________

	Datum:

     
     
     
     
Telesna teža
     
     
     
     
Telesna višina
     
     
     
     
Otroške bolezni

     
     
     
     
Kronične bolezni

     
     
     
     
Bolezni v družini

     
     
     
     
Športne poškodbe

     
     
     
     
Dosedanje operacije

     
     
     
     
KLINIČNI PREGLED

Pritisk

     
     
     
     
Puls

     
     
     
     
Pljuča

     
     
     
     
Žrelo

     
     
     
     
Srce

     
     
     
     
Trebuh

     
     
     
     
Hrbtenica

     
     
     
     
Okončine

     
     
     
     
Ostalo

     
     
     
     
Podpis zdravnika

     
     
     
     



Opombe:      
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







